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Though at the operation nerves vii and viii appeared to be divided, recovery has taken place.
The sheath of the nerve was opened as indicated by a rush of cerebrospinal fluid but complete division could not have been effected; the temporary paresis must have been due to pressure by the plug.
Acute Otitis Media-Acute Mastoiditis-Schwartze's Operation-Onset of Meningitis during Convalescence-Pneumococci from Cerebrospinal Fluid-Recovery.-F. C. W. CAPPs, F.R.C.S. Operation.-A large cholesteatoma was found occupying the mastoid process; this had eroded the posterior wall, exposing the lateral sinus for X in., and had perforated the tip of the mastoid, leading to a Bezold's abscess containing about 3j pus. The mastoid antrum and aditus were free from cholesteatoma, and the mucosa was only moderately inflamed. No myringotomy performed.
Hearing returned three days after operation, and the tympanic membrane appeared to be normal.
? Acoustic Tumour, ? MWnibre's Syndrome: Case for Diagnosis.-
Sidney J., aged 54, complains of giddiness and vomiting. Previous history.-Two years ago he fell off a bus, hitting his head; he was unconscious for a few minutes, but felt quite well afterwards.
Eighteen months ago an "acute peptic ulcer" developed; on several occasions the patient vomited large quantities of blood; he had melwna and felt faint. Five Proceedings of the Royal Society of Medicine 36 months ago he became suddenly deaf in the left ear. No obvious cause was found. Four months ago he suddenly became giddy and several times vomited the entire contents of the stomach. The attack lasted two hours and he felt quite well afterwards. He states that he tended to fall to the left side. Three months ago there vwas an identical attack of sudden onset, and he felt well afterwards.
Since then he has had frequent attacks. Eustachian catheterization during the last three weeks has greatly reduced the severity of these attacks. Lately he has been having dull headaches, and a general heaviness of the head. The sense of taste has become poor.
Condition on examination.-Left facial paralysis; practically total loss of sense of taste for sweet, salt, and bitter; taste for sour is fairly good. Left ear: There is a considerable loss of air conduction, and bone conduction is shortened. Rinne negative and Weber referred to the left side. There is loss of low tones. To the caloric test the affected ear is slightly more sensitive than the healthy ear. Right ear: Air conduction normal; bone conduction shortened. Rinne positive.
There is no other evidence of a neurological lesion.
DiscUs8ion.-Mr. SYDNEY SCOTT said he had not seen a case of auditory-nerve tumour in which the caloric reaction was present.
Mr. CAPPS asked whether the Wassermann test had been made in this case. History.-The left ear had been suppurating for fifteen years; a sense of fullness had been present for the last fourteen days. Vomiting and giddiness had set in three days previously.
Condition on examination.-Profuse, pulsating ftetid discharge from the left ear. Total destruction of the drum, associated with severe deafness; left facial paralysis.
Lateral nystagmus to the right. Past-pointing with the right finger.
First operation.-Radical mastoid; a large cholesteatomatous mass removed. The external semicircular canal was found to be eroded. The dura mater and lateral sinus were exposed and found to be normal. Lumbar puncture: Cerebrospinal fluid was clear and not under pressure. 
